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ABSTRACT 
Purpose: Opioid use, misuse, and abuse are occurring in both high school and collegiate athletes. There is limited research that 
examines athletic trainers' perceptions of opioids. The purpose of this qualitative research study was to investigate athletic trainers’ 
awareness and practice of opioids in an active population. Method: Qualitative inquiry was used to explore athletic trainers' 
awareness of opioids in an active population. Ten athletic trainers (7 male, 3 female) employed in the Northwest Athletic Training 
Association (6 collegiate, 4 high schools) volunteered for this study. Phone interviews were conducted in July to September 2017 
with a semi-structured interview protocol. Interview data were analyzed inductively to uncover dominant themes, first by organizing 
the data, then summarizing into codes, and finally interpreting. Trustworthiness included both peer review and member checks. 
Results: Three themes emerged from this study regarding athletic trainers' practice with opioids: 1) athletic trainers have a 
responsibility to their patients regarding opioids, 2) communication with patients about opioids, and 3) athletic trainer perceived a 
lack of education regarding opioids. Conclusions: Evidence demonstrated that athletic trainers feel they have a role with opioids 
and their patients. While the majority of participants in this study did discuss opioids with their patients, athletic trainers felt they 
were lacking knowledge of opioids. Future research should explore athletic trainers’ knowledge and education surrounding opioids 
and an active population. 
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INTRODUCTION 
Athletic trainers work with patients who frequently are involved in activities that can result in injury and pain. Patients may seek or 
be given opioids to alleviate pain. Assisting and helping our patients manage associated pain related to their injuries is critical 
when considering the well-being of our patients. While there has been a strong emphasis on chronic pain and misuse and abuse 
of opioids, one may question if high school students may be at risk. With data from the 2011 Monitoring the Future, McCabe, West 
and Boyd reported that 8.7% of 12th graders indicated using prescription opioids without a doctor’s orders during the past year.1 
Also using data from the Monitoring the Future, Miech et al found that opioid use before high school graduation was independently 
associated with a 33% increase in the risk of future opioid misuse after high school.2 These data demonstrated that high school 
students are at risk of developing the use and abuse of opioids.1,2 
 
Athletic trainers work with an active population, and data also demonstrated that adolescents who participate in sport may also be 
at a higher risk for opioid use and abuse.3-6 Veliz et al investigated undergraduate students and involvement in sports and found 
an association between previous involvement in sports and prescription opioid use and misuse.3 In a Secondary Student Life 
Survey, Veliz et al found that male adolescents who participated in organized sports had higher odds of being prescribed an opioid 
medication during the past year and higher odds of past-year medical misuse of opioid medication over those who did not patriciate 
in organized sport.4 In another study, nonmedical use of prescription opioids was investigated among adolescents who participated 
in competitive sports, and it was found that those who participate in football or wrestling had nearly a 50% increase in odds of 
nonmedical use of prescription opioids as compared with their peers who did not participate in these sports.5 The National 
Collegiate Athletic Association (NCAA) conducted a study on student-athletes and determined that in collegiate athletics, 23% of 
student athletes reported using pain medication in the past year, and a majority of those who reported use had a prescription for 
the medication.6 However, 6% of collegiate athletes reported using an opioid without a prescription in the prior year.6 These findings 
present critical information for health care providers about the potential risk associated with sports participation and the use and 
misuse of prescription drugs. 
 
As research has demonstrated, opioids use, misuse, and abuse are of concern in high school and collegiate athletics.1-6 These 
findings have suggested the need for greater awareness about opioids in an active population for athletic trainers, coaches, and 
parents. Opioid drug misuse and abuse have reached a point at which the President of the United States declared the opioid crisis 
a public health emergency in October 2017.7 As health care providers, athletic trainers are often in the forefront for acute pain 
management and are critical in educating patients on the management of pain. The purpose of this study was to investigate athletic 
trainers’ awareness and practice of opioids. 
 
METHODS 
Research Design 
A phenomenological approach was used to explore the experiences of athletic trainers and was used in this study because the 
aim was to further understand athletic trainers’ awareness and practice of opioids.8 Phone interviews with athletic trainers was 
used for participants to express thoughts about opioids and their patients. Participants responses remained confidential The 
interview protocol and consent form were reviewed and approved by the Institutional Review Board. All participants signed a 
consent form before phone interviews. 
 
Participants 
Recruiting participants took place through purposeful sampling procedures. The sample was reflective of the following criteria: 
1) certified athletic trainers who were not students, 2) employed in either a high school or college/university, and 3) employed in 
District 10. To isolate the inclusion criteria, e-mail addresses of potential participants were collected through the National Athletic 
Training Association. The principal investigator chose these inclusion criteria in order to capture certified athletic trainers’ 
awareness and practice of opioids in an active population in District 10. An e-mail was sent to potential research participants in 
July 2017 asking them to participate in a study investigating awareness of opioids. Participants were also informed they would 
receive a $25 gift card as an incentive to participate. Ten athletic trainers from District 10 (7 male, 3 female) who were employed 
in either collegiate (n = 6) or high school (n = 4) setting and held a master’s (n = 6) or bachelor’s (n = 4) degree volunteered for 
this study (see Table 1). Participants were on average 36.4 years old with 14.1 years of experience as an athletic trainer. They 
had been in their current position for an average of 7.8 years. Theoretical saturation up to the point in which additional data provided 
no new insight into the research questions was met at 10 participants as the principal investigator heard the same comments again 
and again at which time no further interviews were conducted.8 
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Table 1. Study Participants 
Participant Sex Clinical Setting Age Highest 
Degree 
Years of 
Experience 
Years at 
Current 
1 Male High School 26 MS 4 2 
2 Male High School 27 MS 5 2 
3 Female Collegiate 29 BS 6 1 
4 Female Collegiate 26 MS 4 1 
5 Female High School 37 BS 17 15 
6 Male Collegiate 50 MEd 28 23 
7 Male Collegiate 42 MS 20 5 
8 Male High School 35 BS 11 11 
9 Male Collegiate 44 BA 21 14 
10 Male Collegiate 48 MS 25 4 
 
Data Collection Procedures 
Data were collected through semi-structured phone interview in July through September 2017. Semi-structured, open-ended 
questions were used for individual responses and gave an opportunity to ask more probing or follow-up questions if further 
clarification was necessary.8 Phone interviews were also more practical for this study than in-person interviews because of the 
athletic trainers’ locations, which spanned District 10. The questions were designed to discover the athletic trainers’ awareness 
and practice of opioids while working with an active population (see Table 2). Participants were asked to further clarify or expand 
on any answers that were a yes or no statement. The principal investigator developed the interview protocol based on previous 
experience with qualitative research. Interview questions were also peer-reviewed by an experienced qualitative researcher. 
Phone interviews on average were 25 minutes. These interviews were recorded using H4n Pro (version 4.0, Zoom, Hauppauge, 
NY). 
 
Table 2. Semi Structured Interview Questions 
Questions Elaboration 
1.  What do you know about opioids?  
2.  What are your thoughts around opioids?  
3.  Are you aware of any of your current or previous athletes taking opioids? If yes, can you elaborate? 
4.  Are you aware of any of your current or previous athletes abusing opioids? If yes, can you elaborate? 
5.  Are you aware of any of your current or previous athletes having addictions to 
opioids? 
If yes, can you elaborate? 
6.  Do you believe there is an opioid crisis? If yes, can you elaborate? 
7.  If you did have an athlete who came back from surgery and was prescribed opioids 
would you discuss anything with them? 
If yes, can you elaborate? 
8.  Does your school/district have a specific policy addressing opioids? If yes, can you elaborate? 
 
Interviews were recorded and replayed for transcription for all research participants, and interviews and information were stored 
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on a password-protected personal laptop. The principal investigator transcribed all interviews. All participants received a transcript 
of the interview via e-mail for review to be sure their awareness of opioids had been correctly captured. Throughout the interview, 
notes were taken and kept with the transcriptions in the principal investigator’s locked office. All audio files were stored on an 
external hard drive at the end of the interview sessions. Records of interviews were kept in separate files and labeled with a unique 
number. 
 
Data Analysis Procedures and Credibility 
Immersion into the data is one of the foundations of phenomenological research.8 The principal investigator was immersed in the 
data by conducting and transcribing all interviews, multiple readings, and taking notes during the process. These readings and re-
readings identified emergent experiences as shared by the participants. These emergent experiences were labeled as codes that 
lead to the categories. The author finally organized the categories to gain a deeper understanding of the data.8 From these 
categories emerged themes that lead to the overarching meaning of the phenomenon. Dedoose (version 7.0.23; SocioCultural 
Research Consultants, Los Angeles, CA) was lastly used to organize the excerpts from the transcriptions according to themes. 
From reading the transcripts, coding, and categorizing that lead to themes, the principal investigator was able to understand the 
athletic trainers’ awareness and practice of opioids and their patients. 
 
Peer review and member checks were used as credibility strategies to ensure consistency and authenticity.8 Data were 
independently analyzed by one peer, qualitative researcher throughout the study, which included a review of the interview guide 
as well as validating codes. The peer used a general inductive approach that included identification of codes and themes. The 
peer followed the same inductive process as the principal investigator to uncover themes. The principal investigator and peer 
completed two consensus meetings throughout the analysis process to agree upon findings and determine if saturation was 
obtained. Member checking involved asking the participants to review transcript notes to confirm findings.8 After transcription, all 
research participants received via e-mail a copy of the interview transcripts for review, clarification, and suggestions. None of the 
participants in this study provided edits or corrections to transcripts. 
 
RESULTS 
Through data analysis, 3 common themes emerged: 1) athletic trainers have a responsibility to patients regarding opioids, 2) 
communication with patients about opioids, and 3) athletic trainers perceived they lacked education regarding opioids. Each theme 
is discussed in detail in the following section. 
 
Athletic Trainers Have a Responsibility to Patients Regarding Opioids 
As the opioid epidemic has spread, athletes are also at risk for misuse and abuse.1-6 All participants in this study agreed that 
athletic trainers have a responsibility to their patients concerning opioids. Athletic trainers having a responsibility was a theme that 
emerged to describe the belief that athletic trainers must either educate or monitor patients progress. Five of participants stated 
that as an athletic trainer, our role with opioids and the patient was educational and awareness.  Participant 10 detailed this 
responsibility as educating athletes noting, “I think my role as a health care professional is to try and educate them and try and 
make sure they have some information about opioids.” Participant 2 agreed that education was a responsibility as an athletic trainer 
and noted, “educating in a professional manner of what opioids do, and then how it creates an addiction.” As a medical professional, 
athletic trainers play a crucial role in educating athletes and parents about safe opioid use and preventing opioid abuse. 
 
Five of the participants in this study stated the role of an athletic trainer with opioids is monitoring the patient's progress. Often in 
collegiate and high school settings, the athletic trainer may see the patient daily after injury or surgery. As the participants stated 
in this study, athletic trainers can help monitor the patients’ level of pain and use of opioids. Participant 1 spoke about the 
importance of monitoring the patient's progress stating, “I think our role is the progression of getting them back to a normal 
functioning state.” Participant 3 mentioned the importance of monitoring and discussing their intake: “I encourage them to take 
their opioids as prescribed at least for the first few days before they start weaning off. Moreover, I will also have that conversation 
with their parents as an encouragement that this [opioids] is to help the body recover and reduce the stress on their body as they 
are recovering. I think there is a lot of hesitancy amongst athletes and parents about using opioids because they want to avoid the 
addictions that they hear about.” 
 
While none of the participants stated prescribing and administrating opioids was part of the athletic trainer’s role, half of the 
participants stated it was essential to assist with monitoring the patients progress in pain management. As athletic trainers, we do 
have patients who may be in pain after an injury or surgery and as is shown with research on opioids and athletes, athletic trainers 
should be aware of potential use and abuse.1-6 
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Communication with Patients About Opioids 
When the participants in this study were aware that an athlete was taking opioids, most participants in this study stated they would 
communicate with their patients about opioids. Communication with patients about opioids was a theme that emerged to describe 
the belief that athletic trainers discuss pain management, addiction, and education about why the patient needed the medication. 
Athletic trainers should communicate with their doctors, coaches, athletes, and parents to assure patients understand proper opioid 
use. While this communication is not well outlined, athletic trainers can play a critical role through communication in the safe use, 
storage, and disposal of opioids. 
 
While none of the participants in this study had a formal pain management plan, 8 out of the 10 participants did discuss levels of 
pain and taking opioids with their patients. Participant 7 addressed this communication as questioning the patient noting, 
“I would check in and see how he was doing and how he was functioning and how he was getting along . . . had he touched base 
with his professors? And then asked him how his pain was? How was his ability? How he was at night? Was he getting some 
sleep? Was he hurting as he was getting across campus?” 
 
Participant 9 also stated the conversation would be more focused on moving away from prescription pain medication: “Let’s try to 
get away from taking it during the day, you know or taking it prophylactically where you anticipate pain and maybe you just use it 
so you can make sure you can get to sleep, so you are getting enough rest, things like that.” While many of the participants did not 
have a detailed discussion with their patients about opioids, Participant 10 instead had a very comprehensive discussion and was 
a private meeting in his office: 
 “I would have them come and talk to me in private and ask them about their pain control and what they were prescribed 
to take…. I would ask you what you were prescribed, and you would tell me whatever it is and then we would talk about 
dosage . . . And then I would offer to them to take the minimal amount to get by particularly at night . . . We would have 
a conversation about during the day you might be able to get away with just taking an over-the-counter medication, such 
as Ibuprofen or Tylenol. And at night is the time typically if you want to get a good night sleep particularly if you are 
hurting it is a good idea to maybe take your pain medication, and I would recommend that you try to take a half of one… 
a half-dose and see if that is enough to give you some comfort and relief.” 
 
Seven participants in this study educated the athlete about opioids. While one may presume that athletes are informed about 
opioids from either the pharmacists, nurses, or physicians, the patients still may have questions. An athletic trainer often interacts 
with the patients daily and can assist with dispelling any misunderstandings about opioids. Participant 10 stated that “I can educate 
them (athletes), you don’t need to take this stuff every day.  It is prescribed to take one pill every eight hours by mouth or every six 
hours and so we have a conversation about the education of opioids.” Participant 10 also stated that in the conversation, he will 
educate them on the prescription: “You may not even finish what you have been prescribed. Because we are going to start 
exercising, and that in and of itself might make you start to feel well enough that you can just use over the counter [medications]. 
Just because you were prescribed pain medication doesn’t mean you have to take them on the clock.” Two of the participants (7 
and 10) used the analogy of antibiotics and opioids stating “This (opioids) is not like an antibiotic; you do not take them until they 
are all gone.” 
 
Another common discussion with the patients was about opioids and addiction. The current emphasis in the news and public is 
that opioids are addicting. Two of the participants had previous experience with an athlete who was addicted to opioids while under 
their care. Four of the participants in this study did mention that they spoke to their athletes about addiction. When speaking on 
addiction Participant 5 stated: “There is a lot of hesitancy amongst athletes and parents about using opioids because they want to 
avoid the addictions that they hear about. I stress that when you have a patient that doesn’t have a previous history of addiction, 
the likely hood of forming a habit in a week of opioid use is pretty low.” 
 
This investigator found that 8 out of the 10 participants discussed opioids with their patients. It was alarming to hear that 2 of the 
participants had no conversation with their athletes about opioids. As athletic trainers, we need to protect the patient and act in 
their best interest serving as an advocate for their welfare. As a health care provider, we must assist our patients through the health 
care system when at times the athlete may be trusting information from sources that are not as credible or not based on current 
knowledge or evidence-based guidelines. 
 
Athletic Trainers Perceived They Lacked Education 
All of the participants in this study stated they perceived themselves as uneducated about opioids. However, half of the participants 
have pursued ways to further their knowledge on opioids. Athletic trainers’ education about opioids was a theme that emerged 
from the participant's discussion about needing to be further educated and perceived lack of knowledge about opioids. Education 
OPIOIDS AND AN ACTIVE POPULATION 5 
 
 
 
© The Internet Journal of Allied Health Sciences and Practice, 2020 
 
of athletic trainers is defined as information offered by participants regarding their knowledge and understanding of opioids and 
their athletes. Five participants stated they had a pharmacology course in their athletic training education program while the other 
5 participants never had a formal didactic course. Of the five participants who did have a pharmacology course in their athletic 
training education, they all could not recall explicitly addressing opioids. While participants in this study felt a lack of education 
about opioids as stated from the Board of Certification (BOC) Standards of Practice, an athletic trainer engages in lifelong, 
professional, and continuing education activities to promote continued competence.9 
 
From this one study, it appears that 10 athletic trainers in District 10 perceived a lack of knowledge or education when it comes to 
opioids. Even though 5 of the participants in this study had a course on pharmacology, they still felt uneducated. Participant 2 
spoke of about his educational background but noted minimal discussion on opioids: “We may have had a class on it . . . maybe 
one hour . . . but nothing substantial I certainly don’t remember anything, maybe the red flags of opioid abuse.”  When addressing 
the pharmacology class, Participant 3 stated “It was very minimal  We maybe spent a couple weeks . . . it was just one of those 
things . . . it wasn’t something that as an athletic trainer we were going to be in direct contact with any sort of advising, prescribing, 
or dosage.” 
 
Half of the participants in this study received information about opioids after their education through their years of clinical practice. 
Participants 7, 8, and 9 stated their education on opioids has come from their experience and communication with other allied 
health care professionals. Participant 7 stated that his education was “informal just years of experience . . . just talking . . . talking 
to other athletic trainers, team physicians, stuff like that I've picked up along the way." 
 
While the transition occurred years ago from the apprenticeship model, athletic trainers who were board certified over 15 years 
ago may not have had any formal education in the didactic setting regarding pharmacology. However, an athletic trainer must 
engage in lifelong, professional, and continuing education activities to promote continued competence.9 While five of the 
participants in this one study did not receive any formal education in their athletic training education about pharmacology, athletic 
trainers should maintain competence and up-to-date on current best-practice. As stated by Participant 10, “Even if you have the 
formal education, that doesn't mean that you know everything about it (pharmacology). You do yourself a disservice if you are not 
staying up-to-date. You always tell your students to be a sponge; well don't just tell them to be a sponge, be a sponge yourself. I 
have done that my whole career.” 
 
DISCUSSION 
This study demonstrated that athletic trainers in District 10 who were working in a high school or collegiate settings felt that as a 
health care provider they had a role in sharing information about opioids to their patients. Athletic trainers are allied health care 
professionals that prevent, examine, diagnose, and treat acute or chronic injuries.9 Athletic trainers are highly qualified, multi- 
skilled health care professionals who work in collaboration with an interprofessional health care team. One key role of an athletic 
trainer is the prevention of athletic injuries or conditions. As outlined in the BOC Standards of Professional Practice Standard 2: 
The Athletic Trainer implements measures to prevent and mitigate injury and illness.9 All participants in this study stated that athletic 
trainers have a role when it comes to opioids and our patients. However, participants were vague about this role in the expanding 
opioid crisis. 
 
The participants in this study perceived a lack of education when it comes to opioids. Athletic trainers play a crucial role in providing 
patient education and promoting safe opioids use and preventing misuse and abuse. We are in a unique position to be informing 
our patients about appropriate and safe pain management strategies. However, as shown in this one study, if athletic trainers have 
minimal education on the subject, we may not be properly assisting our patients through the proper use of opioids. 
 
Patients who have orthopedic surgical procedures may often require opioids for post-surgical pain. Pain control after an orthopedic 
procedure is essential for improved outcomes. Inadequate management of pain may result in both clinical and psychological 
changes that increase morbidity and mortality as well as costs and decreases the quality of life.10 It is alarming to note that the 
estimated economic burden of treating chronic pain that develops from acute pain in a 30-year-old individual over a lifetime could 
be as much as 1 million dollars.11 Post-surgical pain management is complex with several contributing factors that include 
inadequate opioid prescribing; system factors, such as fragmentation of care and lack of clear guidelines; and patient 
expectations.12-14 Effective strategies to assist with pain management postsurgical include multidisciplinary and collaborative care 
planning that includes patient input.15,16 Athletic trainers can play a critical role with patients who have postoperative pain and can 
assist with collaborative care and pain management. We can educate our patients and their families regarding postoperative pain. 
As was stated in the BOC blog, athletic trainers should initiate a dialogue about opioids with the athletes and parents if needed.17 
Athletic trainers play a critical role in educating our patients and families about pain management. 
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While the purpose of this study was not assessing athletic trainers’ knowledge of opioids, the participants in this study felt they 
lacked education about opioids, even those who had a pharmacology class through their athletic training education. While athletic 
trainers in this study may feel uneducated regarding opioids, it has been found that nurses also feel a lack in knowledge of important 
concepts, such as addiction, tolerance, dependence, pain assessment skills, and inaccurate knowledge of pharmacology and 
analgesics.18,19 Costello and Thompson found that nurses lacked in knowledge of safe storage and disposal18 In a study of 
orthopedic nurses, it was determined that nurses lack knowledge of opioid use in chronic pain conditions that may impair proper 
opioid administration as well as patient teaching for discharge.19 While the participants in this study identified a knowledge gap 
about opioids, ultimately the decision associated with the management of prescription medication is up to the physicians in 
consultation with the patient. Athletic trainers do have a responsibility to their patients to provide quality patient care and to act in 
the patients’ best interest.9 
 
Further research regarding athletic trainers’ knowledge of opioids should be conducted and further explored. Due to the rising rates 
of opioid abuse and overdose deaths, it is vital that our patients be well informed about opioids. Research has demonstrated that 
patients want more information about pain management after surgical procedures.20 Horwitz et al also found that patients may not 
have a thorough understanding of their hospital discharge instructions.21 Kennedy-Hendricks et al reported that through a national 
survey on opioid practices, nearly half of the patients could not recall receiving information about safe storage or proper disposal 
of opioids.22 While nurses often address the patients’ questions and concerns, research demonstrates there may be a gap in their 
knowledge, and educated, athletic trainers can help with this gap. Athletic trainers can assist patients in making informed decisions, 
and the patients should be educated about proper use of opioids, weaning off and storage of opioids, benefits and side effects, 
risks associated with opioids, the possibility of addiction, and disposal of unused opioids. 
 
LIMITATIONS AND FUTURE RESEARCH 
The findings discussed here show the small number of athletic trainers in one geographic area, limiting the generalizability of the 
findings. This small-scale qualitative study was exploratory in nature, and the results do not claim to be generalized to all athletic 
trainers. To fully understand athletic trainers’ awareness and practice of opioids, studies should extend beyond the two settings 
and geographic area as examined in this study. 
 
The purpose of this study was to investigate athletic trainers’ perceptions, and participants stated they lacked education. While the 
principal investigator did not ask questions regarding their full educational background, the principal investigator cannot state they 
lacked education. Gathering more data about education and learning regarding opioids could provide additional value to studying 
this phenomenon of opioids and athletic trainers. To further explore opioids and athletic trainers’ awareness and practice research 
should involve investigating, through quantitative analysis, athletic trainers’ knowledge and management of patient’s pain. 
 
CONCLUSION 
Research has demonstrated that high school students who use opioids before graduation are at an increased risk for future opioid 
misuse after high school.2 Research has also demonstrated that males who participate in organized sports have higher odds of 
being prescribed opioid medication and higher odds of past-year medical misuse.4 As health care providers, athletic trainers are in 
critical positions to educate patients on appropriate pain management and safe use of opioids.  Participants in this study described 
a responsibility to athletes regarding opioids while also perceiving a lack of education as an athletic trainer. Through the data 
presented, athletic trainers may need to pursue continuing education on opioids to better assist their patients in making informed 
decisions. More research is needed to explore athletic trainers and the roles they play within an active population and opioids. 
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